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TO ALL WHOM IT MAY CONCERN: 

Be it known that L Terry L. Harris, a citizen of the United States, residing at 
Tuba, in the County of Tuba, and State of Oklahoma, have invented a new and 
useful improvement in a 

MARKET DRIVEN HEALTH CARE SYSTEM 
Of which the following b a specification: 



MARKET DRIVEN HEALTH CARE SYSTEM 
FIELD OF THE INVENTION 
My invention relates to health care services. More particularly, my invention relates to a 
system for obtaining descriptions of medical services from various medical providers in order to 
5 place suitable medical providers in communication with a consumer who is seeking health care 
services. More particularly, my invention relates to a system for establishing a health care 
service in which an information media provides means for pla ring a consumer, who is in search 
of certain health care services, in direct communication with a suitable medical provider, suitable 
hospital provider, and insurance carrier, in order for the consumer to negotiate a proper degree of 
10 insurance coverage which would be proper for the medical services and hospital services, and 
ancillary services which the consumer wishes to have. 

BACKGROUND OF THE INVENTION 
In the United States the inflationary trend for most goods and services has been less than 
5% per year for the last decade. But, for the same decade, the inflationary trend for health care 
15 has been between 10%-lSVo per year for that same decade. 

A significant reason for the difference between these trends is that health care delivery is 
not market driven. Consumers understand the cost of heahh care insurance, but have no 
understmiding of the cost of health services. 

The health insurance industry apparently has no real control over health care cost or the 
20 premiums would not be increasing at a rate that is three to six times as high than the rest of the 

economy. In fact, the insurance industry basically serves as a bank through which deposits are, in 
the manner of premiums, and payments are issued as claims. Although mere have been attempts 
made by the insurance industry to develop various programs, such as HMO's and PPO's, that 
laid to stafailto rising 

25 between the insurance companies and the providers of the various medical care. Those programs 
have foiled because, in all such negotiations, profit without risk is the sole motivation of both 
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high risk individuals within a group of insured members, the insurance companies then attempted 
to limit the cost f delivering health care to the insured members by monitoring when, where, 
why f and how that care was delivered . 

Consumers were not satisfied with these restraints either, and have now successfully 
5 lobbied for relief from this type of third party intervention concerning health care decisions. 

Legislation that is intended to be enacted over the next 12 months, will severely restrict managed 
care organizations from altering or challenging a plan of treatment prescribed by a physician. 

While I agree with these anticipated regulations, I realize, as do the members of the 
insurance industry, that the price of health care and health insurance premiums will increase at a 
10 higher level and raster rate thai even current projections have made as a result of these laws. 

It is ironic that the same consumer who demanded few restrictions with less monitoring, 
will soon realize the added burden of higher premiums. However, it is this vivid realization that 
will be the catalyst for a market driven system. The basic laws of economics are always present 
7fce consumer has been restricted in the past from having any choice in the price side ot 
15 health care service. If the consumer is not given the opportunity to become involved in the 

determination of cost of the health care services, then, ultimately, die government will intervene 
to ration care and mandate pricing. My proposal, that 1 describe herein, is to provide a system in 
which the consumers have the choice of determining market price. 

Knowing the comparative price for a product or service is important, but, to be 
20 meaningful, the consumer should know what he will be receiving for that price. In my system, 
the consumer is given an option to choose a service or product be wishes. Current systems do 
not provide ample choice for a consumer as to his individual needs, geography, religious choices, 
family needs, or suitable travel needs. 

An irisurance company engaged in the plan must develop a base benefit package that 
25 relates to the prices established by the various providers. The base set of benefits provided by an 
insurer should be designed to pay the total amount of a claim if the providers charge is at or less 
than the stated benefit Consumers should be given the opportunity to pay higher premiums for 
higher levels of coverage based on their informed decision to seek care from providers who 
charge higher prices. 
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Ronmgsberg 

OeBrutn- Ashton describes a computerized system for compiling a directory of physicians 
for a health care provider in which the directory is tailored to a particular customer of the service. 

Rubsamen describes a coggwterized system for obtaining, analyzing, and pmvi ding 
details of a patient's prescribed medications by providing user access to a community of patients. 

Holey describes a conjputerired svstemm which a transactions 
online conimunicatiooa and procedures for conducting auctions for various services, and 
maintains a registration database of service provident ^ 
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Engel describes a method of selling health care services to a patient, in which system a 
heahh care operator establishes contracts wife service prov iders and stores pertinent information 
in a database. A prospective patient is assisted in generating a case statement. The service 
operator is made available to contracting healthcare providers. Interested medical providers 
5 respond to the system operator with their proposals and the operator then delivers these to a 
prospective patient 

i fldrm cemi ct al describes * method fa integrated manafleraeot of medical products and 
medical procedures. The user conducts a product search, a proceom search, or a venture search 
to obtain information about medical products stored therein. 
10 Vega describes a conuwter-implcmented -^system which provides a site accessible to 

various service providers and purchasers of services. The computer-implemented system 
includes Iholographic imagery for the users.. Upon receiving a request from a purchaser, the 
system automatically determines whether a stored description of services corresponmds to the 
requested service. 

15 Loeb describes a computerized system made available to a wide access communication 

network made answerable to an inquiry pertaining to a medical condition of concern to (he user, 
and providing information on treatment options for a medicall con drtion. 

Gupta describes a system for management of a health care service which combines new 
finanmcial struevture for health insurance and health benefit plans, paymwent methods, and 

20 related procedures. 

Wagstaff describes a medical screening service winch includes furnishing a medical 
recording device to a customer, arranging for the customer to adapt said medical recording device 
to transmit medical inftnmation to the screening center, and makiSng an assessment report 
directly to the customer. 

25 Fraser ct al describes a cenmuto-imptemented system for procuring and m a n ag in g 

professional services including prompting a service provider to complete an online service order 
which identifies an estimated time of delivery, estimated cost of the service and the predicted 
results. The customer stores the estiinates ma computer meinory. The service provider 
completes a completion order for comparison to the original service order. 
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Ciarndlo el al describes a management system f r an early warning system for high risk 
individuals, which compares an mdovodlal's current medical condition to records of the 
individual's clinical inf rmation, and provides data processing f r that information. 

Semaquial describes a method of facilitating access to health-related information to a user 
with a remote health care practitioner over a network. 

Koningsberg 4103 and 4104 both describe methods of operating health care service savings 
plans without requiring a monthly fee. 

OBJECTS AND ADVANTAGES OF MY INVENTION 
The primary object of my invention is to provide a health care service system which b 

simple to organize and efficient to manage. 

Another object of my invention is to provide a health care service system which provides 

efficient operation by elimination of manhy of the time-consuming conditions prevailing in health 

care service systems today. 

Still another object of my invention is to provide an efficiently operable health care system 
in which an operator of the service is knowledgeable on medical issues and insurance issues and is 
able to provide proper recommendations to an inquiring party. 

Then, the above objects and advantages of my invention will become apparent from my 
description of the following embodiments of my invention. 

BRIEF DESCRIPTIONS OF THE DRAWINGS 

Figure 1 is a generalized outline of a health care service system as the basic steps would be 
expressed. 

Figure 2 is a generalized outline of a typical chart of medical charges as they would appear 
on a health care service plan today. 

Figure 3 is a generalized outline of a typical chart of hospital charges as they would appear 
on a health care service plan today. 

SUMMARY OF MY INVENTION 

The element needed to change health care service from a closed monopolistic system to an 
open market driven system is for the consumer to have proper knowledge of all service prices f 
all providers. Knowledgeable purchasing decisions are made by consumers daily for every 
product r service they want In almost every field, the selling prices for those commodities are 



clearly accessible. In some cases, price might not be the determining factor f r making a 
purchase, bat it is always a known factor bef re a purchase is made. The price f r an item is 
known, except when health care service is the commodity. In fact, the price of health care services 
is actually a known factor before the health care service is received, but it b not disclosed to the 
consumer until after the consummation, 

My invention describes a system for providing a consumer with suitable and sufficient 
ability to be given a choice to have reasonable market control. 

My system provides for the consumer to have direct negotiating power with all medical 
providers, hospital providers, insurance companies, and any ancillary providers of any nature, in 
order to obtain health care service protection of his own choice. 

The consumer, a person or group which has been seeking health care services, is placed in 
contact, for a fee, with medical providers, hospital providers, and insurance companies. 

The operator of my health care service system may either recommend a medical provider 
to a prospective consumer from records already on file in the operator's office from medical 
providers which made their services available by means of the Internet, or die operator may 
provide a concerted effort to find a medical provider of a unique capability according to a 
consumer's needs. 

In like manner, the operator may either be able to recommend hospital service from 
Internet records or act according to a consumer's wishes. 

A market driven system must always have a point of reference component in order for 
pricing to be successful. That is, price by itself has little meaning unless a person can relate ne 
price to another for the same or similar product or service. 

For example, concerning medical providers, the Medicare program has established a fee 
schedule for all procedures as performed by physicians. Therefore, this is a point of reference. 

For hospital care, a common method of pricing hospital patient services is a per diem fee. 
For each day that a patient Is in a hospital, a fixed amount is charged to the health care service. 
Also, hospitals often charge a fixed price for outpatient care for a particular procedure, such as an 
appendectomy. 

Some of the systems described by the above references would be considered systems that 
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.rem re "executory" then "administrate • Thb mews ftat they are providing m re legal 
authority to to agent handling the system than w old be wise. 

After analyzing the many difficulties and frailties in today's health care service systems, I 
developed a market driven health care service system which I describe herein. 

DETAILED DESCRIPTION OF MY INVENTION 
The basis of my invention is developing a computer!** data gathering system in a manner 
to provide a simplified health care service system. The system comprises date compiled from 
pertinent customers and medical and insurance providers to be accessible to a customer in a 
manner to set up initial and direct contact and negotiation. 

In Figure 1, 1 presented a scheme outlining in correlation form, the typical steps for the 
operators, consumers, and providers of my system. 

For example, at the organization of a new system in accordance with this invention, it 
would be necessary and expected that the initial phase of operation would be for the operator of 
the system to properly organize a suitable computer system and make arrangements to place that 
1 5 system » suitable contact with Internet or a similar media to perform in the manner of the 
Information Media. 

Then, a normal second step is a matter of being in access by or to a prospective consumer, 
someone nnxJoos to find proper health care service providers. At this stage, the consumer does 
not have a dear idea of what kind and amount of medical, hospital, and insurance coverage he 
20 might need or be able to find; The operator makes his service clearly accessible. 

The initial work for the operator is to find a suitable medical, hospital provider, and 
insurance provider for establishment of a suitable record file. 

Upon accumulation of sufficient data from medical providers and hospital providers, the 
operator secures an initial commitment from a consumer, then provides the consumer with 
25 suitable records disclosing the medical providers and hospital providers for the consumer to digest 
and choose. 

Then, by being given information accumulated from the various providers, in the form f 
their various fee schedules, the consumer is placed into direct negotiating position with the various 
providers and forms the contract coverage be wants. 
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An operator of a health care service system according to my invention is essentially 
bringing parties together, a consumer and a provider, with no involvement in negotiating a price 
or any other terms of the transactions, unlike a broker, whose duty is to bring the parties to an 
agreement according to me terms fin- which the broker was hired. 

The system I have described therein is made most conveniently and efficiently by 
computer tanrfementatiott, and particularly, by use of the internet 

Our Internet experience shorten the job of teaching consumers how to shop on the WEB. 
1 am pio|)osmg a medm campaign 

right to select the provider of their choice with full knowledge of the payment amount allowed by 
the carrier and Ac payment amount acceptable by the provider, especially those amounts which 
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nctw rk, then all pricing information and benefit payment inf rotation is available to all parties. 

Since many different embodiments f my invention may be made with ut departing from 
the spirit and scope thereof, it is to be understood that the specific embodiments described in 
detail herein are not to be taken in a limiting sense, since the scope of my invent! n is best defined 
5 by the appended claims. 
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